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The evaluation of any offer of assistance in the recep- 
tion, care, and first-aid treatment of those who may sufier 
injuries to the eyes during air raids can only be made when 
the nature of the possible injuries is examined, and the 
training and qualification of those who offer their services 
are known. 

Injuries to the Eyes 


Damage to the eyes during air raids may arise from exposure 
to poisonous gases, from direct hits of machine-gun bullets, 
and from flying fragments following the bursting of high- 
explosive shells or bombs. Tear gas produces immediate 
irritation of the eyes, much watering, and severe spasm of 
the eyelids. If the eyes are covered there is recovery in some 
twelve hours and no treatment is needed. The effects of 
mustard gas are not felt until some two hours or even two days 
after the attack ; then the damage likely to be done is severe. 
The use of the gas mask is more valuable than any first-aid 
treatment, but of first-aid treatment the safest is preventive 
irrigation with normal saline solution, which must be copious 
and frequent. At the first sign of irritation expert medical 
treatment is needed. 


In war the foreign bodies causing damage to the eyes are 
larger, rougher, and more likely to carry infection than those 
which are generally responsible for such injuries in civil life. 
A flying object, unless very small, entering the eye or its 
surroundings at high velocity usually produces disastrous 
disorganization of the tissues. Excision of the eye may be 
necessary ; that can only be judged by an expert ophthalmic 
surgeon. A tiny fragment entering the eye may be thought 
at first glance to be a trivial injury, but the subsequent effects 
may be serious by reason of the involvement of the inner 
tissues. It is necessary, therefore, that all injuries of the eye, 
even those that at first glance may seem trivial, should be 
referred as early as possible to an eye doctor. According to 
reports it would appear that most of the eye injuries sustained 
in Barcelona during the Spanish civil war were due not to 
metallic splinters but to pieces of stone scattered at great 
velocity by high explosive. For such injuries first-aid treat- 
ment should consist of removal of as much dirt as possible 
by irrigation, and possibly the use of a small, aseptic, artist’s 
paint brush. More than this should not be undertaken with- 
out proper medical examination of the injured person. If the 
foreign bodies have penetrated the surface tissues more harm 
than good may be done by any other amateur assistance. The 
gas mask may also be of immense value in reducing damage 
from foreign bodies. It will not keep out flying fragments of 
pointed or sharp-edged metal, but it may well keep out or 
divert the scattered grains of sand or dirt thrown up from 
sand-bags and earthworks by high explosives. This double 
value of the gas mask should be emphasized ; so many people 
only think of it as a protection from gas. 


First Aid to the Injured 


In the little book issued by the St. John Ambulance Brigade 
entitled First Aid to the Injured (thirty-ninth edition, 1939) 
there are directions for first aid of all sorts by those who are 
termed “ first-aiders.” The instructions to be given by the 
medical officer of the ambulance indicate the lines of first- 
aid assistance for eye injuries. They are good and safe; no 
more first aid than is indicated here should be administered 


by other than a trained medical practitioner. The duties out- 
lined are such that when they have been well and properly 
explained and demonstrated by a doctor to a lay audience and 
practised by these lay workers consistently and continuously 
the help these workers could give would be of value. 
There is nothing in these instructions outside the capacity of 
an intelligent lay person to understand. 


The Claim of the Opticians 


A memorandum issued on behalf of the opticians states: 
“The optician is accustomed by constant practice to dealing 
with the delicate structure [that must mean the eye], and the 
psychological disturbances common to injured persons in time 
of stress.’ That would appear to be a double claim that is 
based upon no evidence of fact. Opticians deal with spec- 
tacles. They know all about the grinding of lenses, the fitting 
of lenses into spectacle frames, and the fitting of spectacle 
frames upon the faces of persons for whom spectacles may 
be needed. Such work provides no training in dealing with 
the eyes themselves, and not the least hint of experience in 
psychological disturbances. Sight-testing opticians have on 
many occasions put forward claims of their capacity to 
examine the eye and discover diseases causing defects of sight. 
Examination of the evidence for these claims has shown that 
there is no real basis for it. In a discussion of this matter 
one of their chief advocates, a sight-testing optician, claimed 
that he and his group were competent to diagnose the pres- 
ence of glaucoma with certainty and ease, although examina- 
tion of the literature of this disease showed that the leading 
ophthalmic surgeons of all countries emphasized the extreme 


_ difficulty and often uncertainty of the diagnosis. 
Further, at a deputation received by the then Minister of © 


Health (Sir Kingsley Wood) the representatives of the British 
Medical Association presented the results of a critical examina- 
tion of the character of the training given to student opticians 
at the various schools established for them. This analysis 
showed conclusively that whereas the training received in 
optics and in the preparation and fitting of glasses was most 
satisfactory, any claim to satisfactory training in the examina- 
tion of human eyes was quite unjustified. Even such 
theoretical instruction as was given was not compulsory. 
And in. the medical treatment of human conditions it is found 
that theoretical training is of little value; indeed it is often 
actually dangerous, since it may give to the inexperienced a 
feeling of competence that may be gravely misleading to 
themselves and to those upon whom they practise. 


The Optician and A.R.P. Work 


There are three points that arise in considering the claim 
of the opticians to be of particular value in A.R.P. work: 
(1) Their claim to be better than the regular “ first-aider.” 
(2) The possibility of friction caused by their presence in first- 
aid posts in any exceptional position or status. (3) The risks 
to the authorities involved in any recognition of unqualified 
medical practitioners. 

1. The claim of the optician to be better than the regular 
“ first-aiders can only be substantiated if it can be shown that 
the opticians are on the average of higher intelligence than 
the other first-aiders. No such evidence has been presented. 
Their claim is that they have experience of the eye and of 
psychological disturbances. There is no justification for this, 
as has been shown in an earlier paragraph. 

2. The St. John Ambulance Brigade shows in its handbook 
that there is a tendency to such friction among their own 
helpers. On page 13 it is written: “ Owing to the tendency in 
some quarters to encourage the first-aider to encroach on the 
duties of the trained nurse, and even of the doctor, we have 
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thought it necessary to introduce a stricter definition of first 
aid.” The memorandum issued by the sight-testing opticians 
indicates that the risk of friction from this sort of self-assertion 
might be of real danger to the smooth working of these first-aid 
posts. 

3. All these A.R.P. first-aid posts will be under official 
control ; therefore the authorities will be responsible for what 
occurs in them. If they employ registered medical practi- 
tioners, qualified nurses, and those who -hold recognized first- 
aid certificates the authorities will have taken all the necessary 
precautions to protect themselves against claims for mistakes 
or alleged mistakes. If a mistake should be made in a 
properly constituted first-aid post the medical officer in charge 
would be the responsible person. Any claim would or would 
not be sustained according as he is able to show that he did 
all or arranged all that a qualified medical practitioner could 
in a particular case. If the claim of the sight-testing opticians 
were accepted at the value alleged by them, and if they were 
given iacilities for doing A.R.P. first-aid work in a position 
comparable to their claims, then the authorities might be held 
to have accepted responsibility for their work, and any mishap 
might justify a claim against the authorities. 


SALARIES OF PART-TIME MEDICAL OFFICERS OF 
HEALTH ENGAGED IN A.R.P. WORK 


As a result of the war many part-time medical officers of 
health have been called upon to undertake much increased 
work in connexion with A.R.P. and evacuation schemes. To 
carry out these additional duties it has been necessary for 
such officers to devote an increasing amount of time to their 
official work, and in many cases this has not been accompanied 
by a corresponding increase in remuneration. The British 
Medical Association supports the policy of increased remunera- 
tion for part-time medical officers of health whose duties have 
been materially increased as a result of A.R.P. and evacua- 
tion schemes without a corresponding increase in salary, and 
urges the adoption of this policy by the local authorities con- 
cerned. In this connexion it is noteworthy that where it has 
been shown that a part-time medical officer of health is 
required to devote additional time to his duties on account of 
A.R.P. and evacuation work the Ministry of Health has 
approved for the purposes of grant an appropriate increase in 
his remuneration. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Lieut.-Commanders A. J. Burden and C. H. Birt to be Surgeon 
Commanders. 
Royat Navat Reserve 


D. B. Blacklock to be Temporary Surgeon Captain. 


Royat Naval VOLUNTEER RESERVE 


C. Wilson to be Temporary Surgeon Commander. 
R. H. Roberts to be Temporary Surgeon Lieutenant. 


ROYAL ARMY MEDICAL CORPS 
Lieut.-Colonel H. R. Edwards, retired pay, has reverted to the rank of 
Major whilst employed during the present emergency. 
Lieut. R. H. S. Langeveld has relinquished his commission. 


REGULAR ARMY RESERVE OF OFFICERS- 
 Royat Army Mepicat Corps 


Capiain R. C. Robertson, M.C., has ceased to belong to the Reserve of 
Officers on account of ill-health. 


TERRITORIAL ARMY 
Royat Army MepicaL Corps 


Lieut. D. Turner to be Captain. ° 
Lieut. O. H. Belam, from the Queen's Rifles, to be Lieutenant. 


LAND FORCES: EMERGENCY COMMISSIONS 
RoyaL MeEpicaL Corps 


Lieut. (acting Major).A. N. P. Milner has relinquished his commission. 

Lieut. (War Substantive Captain) J. C. Miller has relinquished his com- 
mission on account of ill-health. 

Lieut. (temporary Captain) J. R.John has telinquished his commission on 
account of ill-health and has resumed the rank of Captain. 

Lieut. J. W. Byrne from Temporary Commission, R.A.M.C., to be 
Lieutenant. 

Lieut. (Acting Captain) C. G. Timms, O.B.E., M.C., from Temporary 
Commission to be Lieutenant. 

Lieut. J. J. W. Evans from Royal Jersey Militia to be Lieutenant. 

Lieuts. E. Fletcher and R. Denny have relinauished their commissions. 


Lieuts. N. Nicholls, J. J. MacHale, J. T. O'Leary, M. C. Brough, ana 
ae ee Frew have relinquished their commissions on account of ill-health. 

The notification regarding Lieut. R. S. Savidge in the Supplement to the 
London Gazette dated July 23 has been cancelled. 

To be Lieutenants: L. G. Harper, A. Mikellides, I. F. Smith, F. W. 
Jackson, W. Paterson, J. M. Moyes, H. E. B. White, R. C. Hewitt, J. D. 
Laycock, F. R. Duggan, R. W. Biagi, T. Stephanides, E. H. R. Altounyan, 
G. M. Addison, D. N. Dobbie, T. H. Harrison, J. Hart-Mercer, J. J. Machale, 
C. D. Holdstock, A. A. MacNair, J. R. E. Richardson, A. B. White, N. C. 
Baskett, B. S. C. Gaster, H. Cooper, F. H. Haine, T. C. Lansdale, G. S. 
Nightingale, G. L. Stroud, E. A. I. Phillips, E. Rentoul, J. Adam, G. L. McC. 
Blair, N. E. Challenger, W. S. Charlton, D. T. Davies, R. D. L. Davies, 
M. R. Doyle, C. H. Drake, E. G. Hobart, S. Hickling, W. J. Ledgerwood, 
D. Longbottom, G. P. Nash, R. H. Owen, P. M. Oxley, J. E. Readman, 
K. G. Rotter, R. S. Rowntree, A. Smiter, R. Wilson, J. L. Clark, H. H. 
Collier, N. D. Cousins, A. L. Deacon, A. B. Hamer, K. I. H. Henry, 
A. S. Bullough, K. G. Broadbent, J. Angus, M. Langman, H. E. Osen, 
W. Blair, A. M. Begg, F. O’K. Craven, P. F. H. Dawnay, P. Glazer, J. C. 
Gregory, A. F. Hayden, S. Jackson, J. H. Swan, J. R. Gibson, R. Burns, 
S. Carter, M. H. Churchill, J. Cowan, H. Houghton, H. Levy, J. R. 
Monks, L. G. Morrison, R. Petticrew, R. I. G. Reid, T. J. W. Robson, 
J. Ryder, W. P. B. Stonehouse, E. S. G. K. Vance, A. Young, J. Caplan, 
S. F. Lindsay, I. A. Page, L. McCrory, A. S. Woolstone, J. D. Martin- 
Jones, W. S. Angus, R. M. Greig, M.C., C. H. F. de Chalus, E. R. Batho, 
J. B. Jordon, T. R. S. Cormack. G. G. Brown, L. A. Collins, H. N. Davy, 
T. D. M. Gillies, J. R. Owen, F. M. Lyons, C. M. Fysh, E. Rakoff, J. D. 
Farquhar, J. N. G. Nolan, J. Lawson, N. F. Balzer, R. Wylie-Smith, S. G. 
Smith, D. McN. Beaugie, J. Ferrier, W. F. Russell, R. G. MacLeod, C. W. 
Warner, J. B. Brown, F. A. Hanna, J. E. H. West, D. D. O'Callaghan, 
M. L. Stein, N. W. MacKeith, R. C. Tudway, E. Smith, H. N. Levitt, E. S. 
Caley, M. Feiwel, P. M. Turquet, L. F. Smith, C. S. Thomson, J. P. Thyne, 
S. R. F. Whittaker, M. R. Woods, G. R. Richards, K. H. Sugden, J. B. 
Miller, G. A. Clark, J. H. Dean, C. M. Hamwee, F. Lascelles, D. N. S. 
Robertson, K. B. Forsyth, H. O. P. McSheehy, P. R. H. Slade, G. Taylor, 
S. Weinstock, S. Paletz, H. J. J. O'Sullivan, F. Murgatroyd. 


INDIAN MEDICAL SERVICE 


Lieut.-Colonels H. L. Batra, M.C., and P.’F. Gow, D.S.O., have retired 
from the Service. 
Captains G. W. Miller, P. L. O'Neill, and A. H. Barzilay to be Majors. 


Postgraduate News 

The Fellowship of Medicine announces the following postgraduate 
courses: (1) anaesthetic course for D.A. candidates (and others 
interested) from September 23 to October 11, consisting of daily 
lectures at 5 p.m. at the Medical Society of London, 11, Chandos 
Street, and practical demonstrations in the daytime, by arrange- 
ment. (2) F.R.C.S. (Final) practical operative surgery course, at 
Royal Cancer Hospital, Monday, Wednesday, and Friday after- 
noons at 2 p.m., from September 30 to October 25. (3) F.R.C.S. 
(Final) pathology courses. Four separate courses as follows: 
(a) Wednesday and Thursday, October 2 and 3, 2 p.m. to 3.30 p.m.; 
(b) Wednesday and Thursday, October 9 and 10, 2 p.m. to 3.30 p.m. ; 
(c) Wednesday and Thursday, October 23 and 24, 11 a.m. to 12.30 
oxy (d) Wednesday and Thursday, October 30 and 31, 11 a.m. to 
2.30 p.m. 


WEEKLY POSTGRADUATE DIARY 


BritisH PostGRADUATE MEDICAL SCHOOL, Ducane Road. W.—Daily, 10 a.m. to 
4 p.m., Medical Clinics, Surgical Clinics and Operations, Obstetrical and 
Gynaecological Clinics and Operations. Daily, 1.30 to 2 p.m., Post-mortem 
Demonstration. Wed., 11.30 a.m., Clinico-pathological Conference (Medical). 
3 p.m., Clinico-pathological Conference (Surgical). Thurs., 2 p.m., Radio- 
logical Demonstration, Dr. Duncan White. Fri., 2 p.m., Clinico-pathological 
Conference (Gynaecological). 2.30 p.m., Sterility Clinic, Mr. V. B. Green- 
Armytage. 2.30 p.m., Demonstration of Plaster Technique, Lieut.-Colonel 
St. John D. Buxton and Mr. H. L. C. Wood. 

FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIATION, 1, Wimpole 
Street, W.—Rovyal National Orthopaedic Hospital, Stanmore.—Sat., 2 p.m., 
F.R.C.S. (Final) Clinical Orthopaedic Course. Royal Cancer Hospital, 
Fulham Road, S.W.—Daily, 9.30 a.m., F.R.C.S. Comprehensive Course, 
West End Hospital for Nervous Diseases, Welbeck Street, W.—Wed., 
5.30 p.m., F.R.C.S. Clinica! General Surgery Course. Brompton Hospital, 
S.W.—Tues., 5 p.m., Thurs., 5.30 p.m., and Fri., 5 p.m., M.R.C.P. Course 
in Chest Diseases. West End Hospital for Nervous Diseases, Gloucester 
Gate, N.W.—Afternoons. M.R.C.P. Course in Neurology. 

EDINBURGH POSTGRADUATE LecTURES.—At Edinburgh Royal Infirmary, Thurs., 
mo p.m. Colonel D. S. Middleton: The Work of a Regimental Medical 
Officer. 


APPOINTMENTS 


Core, C. F., M.B., B.Ch., Examining Factory Surgeon for the Andover 
District (Southampton). 

Tomutn, Eric Harrat, M.D., D.P.H., Deputy Medical Officer of Health for 
County Borough of Dewsbury. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this heading is 10s. 6d. This 
amount should be forwarded with the notice, authenticated with the name and 
address of the sender, and should reach the Advertisement Manager not later 
than the first post Tuesday morning to ensure insertion in the current issue. 

BIRTHS 

Osmonp.—On July 17, 1940, at Nairobi, Kenya Colony, to Mary Watch, 
M.R.C.S., L.R.C.P., wife of Flight Lieutenant A. H. Osmond, R.A.F. 
(Medical Branch)—a daughter. 

VeERNON.—On August 30, at the Burleigh Bank Nursing Home, Douglas, to 
Kathleen (née Henderson), B.Sc., M.B., Ch.B., wife of Eric Vernon, B.Sc., 
M.D., F.R.C.S.; of Avondale, Douglas, I.o.M.—twin daughters. - 


DEATHS 
CartierR.—On September 2, «at Morningside, Dorridge, Warwickshire, Edmond 
William Wace Carlier, M.Sc., M.D., F.R.S.E., F.R.E.S., in his 79th year. 
Jakins.—Suddenly, at 19, Heathfield Park, N.W.2, Emily, beloved wife of 
Percy Jakins, M.D. 
Kercner.—The death occurred on August 10 of Dr. Joseph Ketcher, 
M.D.Lond., aged 26 years, husband of Pearl, 55, Middleway, London, 
N.W.11L. 
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